or all of us working in health and social care across the UK and Ireland, 2013 will go down as a significant year with many lessons to learn around patient safety and quality, and therefore infection prevention and control. Against all of the national and international events and activities, media headlines and emerging research, the Infection Prevention Society (IPS) remained steadfast in its purpose, pursuing a vision where no person is harmed by a preventable infection. We worked to a clear, purposeful plan of action. The IPS Annual Report, 2013 presents a summary of our achievements that help members function effectively as a unified network of experts and activists. A few highlights are mentioned here, but these are by no means exclusive; we built strategic alliances, helped to build capacity among and beyond our membership through national conferences, local branch and special interest group (SIG) educational and professional development events and fora; we published increasingly high quality academic papers in our journal; we led on research projects; supported member competence; and through our leadership and the involvement of our new patrons we expanded our influence. We also built a solid platform for communicating within and outside of our membership through a new functional website and entry into social media. The year 2013 is over and the serious business of continuing to make an impact as the leading charity for infection prevention and control for another year is well under way. Third sector organisations i.e. charities, are legally required to set out their aims and key objectives each year and a business plan is a very concrete way of doing this. Since the launch of IPS' strategy in 2012 we have galvanised all of our activity around the fulfillment of the aims and objectives presented within the strategic framework. We are clear on the direction the Society is moving up to 2016. IPS has a strong vision, a concrete mission and a small number of realistic and achievable strategic aims. The business plan for 2014 focuses our activity around each of these.
It's important to make a few points before sharing the details of the plans and projects for 2014. The business plan of IPS is essentially an action plan that lists what the Society will do, by when, who will lead the projects and how much investment might be required. It is aligned with each of the individual plans of the IPS branches, SIGs and the Standing Committees of the board. Indeed, much of the work of the Society could be described as business as usual -our annual conference, our research programme, the bi-monthly issuing of this journal, developing a competent workforce, communicating, advocating, building networks and influencing the national agenda in each of the countries we cover. What this year's business plan articulates is a suite of projects and work-streams that we will drive through and that complement day-to-day activity of the Society. Through an exemplar business plan we promote a consistent approach to our actions, and we channel effort and energy in an efficient and effective way to ensure IPS' limited resources are used well. The business plan transforms our strategy into action-focused deliverables. It demonstrates that we are a learning organisation, moving the Society into a better future where we support practice and make an impact on people's lives.
Starting in 2014, in addition to the business as usual of IPS, the board of directors will drive through an exciting programme of work to help move closer to our vision. Here are a few highlights of what the Society will be doing:
Strategic aim 1: Lead, shape and inform the infection prevention agenda locally, nationally and internationally
We will develop a project to strengthen the Quality Improvement Tools, including support for users and how to build a cadre of super-users, funded by the Society;
We will work with national bodies on antimicrobial resistance strategy implementation;
We will influence the regulatory bodies in England and work with branch leads in the devolved nations and Ireland to explore the role of IPS in each country;
We will have a high profile presence at Patient Safety Congress 2014;
We will participate in the One Together Project and strengthen relationships with the Association for Perioperative Practitioners and Clinical Human Factors-related bodies We will build on and evaluate existing stakeholder relationships such as with Nursing Times, developing an educational module and special edition articles targeted at front line nurses;
We will review the IPS Competences;
We will start the process of strategic planning beyond 2016.
Strategic aim 2: Influence and promote the evidence base for infection prevention practice that is adopted universally
We will support the implementation of the EPIC 3 Guidelines in England and dissemination and implementation of guidelines and standards across all of the five countries as appropriate;
We will develop new resources for members to support the prevention of catheter associated urinary tract infection;
We will finalise WINCL -our norovirus research project.
Strategic aim 3: Be the organisation of choice for all those involved in infection prevention to sustain improvements in practice
We will further develop the new IPS website focusing on members' pages;
We will run an inaugural Corporate Members Day as we build increasingly effective relations with all IPS members;
We will work collaboratively with branches on the development of a promotional resource for infection prevention and control as a specialty; F Doing the right things well 48 Journal of Infection Prevention March 2014 VOL. 15 NO. 2 We will undertake an asset mapping exercise of all of our members to identify the collective and individual expertise and strengths across the Society to maximise our effectiveness;
We will develop a model for future income generation to build a more sustainable Society.
In summary, each of the actions described here are part of our strategy execution that started in 2012, they do not represent a new direction, but rather a means of consolidating, progressing steadily to achieve the strategy. The next two years will see IPS continue to build a solid membership base, focused on providing a valuable service and expanding our influence and relationships for maximum effect. The board of directors, branch officers and special interest group leads will work as one IPS, an extended team, with strong leadership to achieve our vision. We will strive to support our branches in ensuring all our members feel they are an integral part of IPS by enhancing inter branch and intra branch networking and communication channels. Business plans help focus everything we do. Partnerships, collaborations and growing influence are central to this year's plan and critical to our success. Each of our members can be part of this by supporting the Society, getting ever more involved in branch activities, joining groups, demonstrating your support through social media, submitting articles to our journal -IPS is a channel for your passion, energy and commitment. Take a look at the full business plan and that of your local branch and/or SIG and help us make a difference to people's lives. 
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